FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

GUILLERMO CADENA, M.D., P.A.

(3)

Principal Place: of Business Mailing Address
11371 CORTEZ BLVD. 1131 CORTEZ BLVD.

13 13
BROOKSVILLE FL 34613-5404 BROOKSVILLE FL 34613-5408

FILED
Feb 06 1997 8:00am
Secretary of State

O T

3. Date Incorporated or Qualified

08/01/1979

8. Date of Last Aeport

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1909741 Not Applicable
Suite, At #1, etc Suite, Apl. #, ele, " . $8.75 additional
;ﬂ a 6. Certificale of Stalus Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Conlribution Added to Fees

Zip Counlry Zip Country

24] 25] 20] 0]

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Yos [} No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CADENA, GUILLERMO, M.D. 81| Name
11371 €O BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable}
SUITE 113
BROOKSVILLE FL 34613 83
84 City FL 85| Zip Code

agent. Earm familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to tho provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its ragistered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept t

6 appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 i changed, or anf

SIGNATURE:

[ S I
SR

Sigea e type v prntud namie of regretenrd ageet ang Wik i appicabin [NOTE- Regslered Agenl sigralure required when reinstaling) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [JoEceTe 11 TITLE ] Change 7 Addition
NAME CADENA, GUILLERMO, M.D. 1.2 NAME
sweer ooeess | 14371 CORTEZ BLVD., SUITE 113 1.3 STREET ADDRESS
£ATY-ST- 2P BROOKSVILLE FL 34613-5404 1.4 LIy -51-2P
IE AS [T oeeere 21 TLE [T Change  LJ Addition
HAME WILSON, GARY, M.D. 22 NAME
sweerannaess | 14540 CORTEZ BLVD. 104 2.3 STREET ADDRESS
onv-si.oe | BROOKSVILLE FL 2 4GTY-ST-2P
e T OECETE 31THLE ! “& L change [T Adaition
MAME 32 NAME ‘
STRECT ADDRESS 3.3 STAEET ADDRESS
CiTY-51- P 34.€01Y-81-21P
THLE [T oecETe 41T1LE [JChange  LJ adation
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CiTy-S1- 2 4.4 GITY -5T- 2P
TITLE [T oewere 51TMLE [Tchange [T Addition
NAME 52 NAME
STRELT ADDARLSS 53 STAEET ADDRESS
CiTy-51-21 54 CITY-5T-2F
TN T Y Decene 61 TTLE [Ichange L7 Addition
NAME 6.2 NAME
STRFLT ADDATSS 6.3 STREET ADDRESS
CITY-ST- 710 6.4 GITY-51- 2P
14. | do hereby certify that the infarmation supplied with this Ning does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the

information indwated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or d-roclor of the corporalion or tHy receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ftachment with an address.

1.30.47 382-$9¢- 4307

Date ‘Daytime Bhone



